cases a long stenotic segment makes end-to-end anastomosis impossible, and a graft must be used to bridge the gap. In the 1950s aortic homografts and a wide variety of synthetic materials were used, and we X report the late complications of one such case. It is interesting because stenosis recurred at the sites of -O anastomosis of the graft to the aorta, with loss of the distal pulses but without the recurrence of pro- Ascending aorta is dilated, descending aorta is In 1977, now aged 42, she had a haemoptysis of stenosed above and below aneurysmal segment. 500 ml of bright red blood, accompanied by cyanosis, Graft is lying obliquely in aneurysmal cavity, dyspnoea, and shock. The haemoglobin fell by 2 g/dl and medial edge can be seen as a white line. to 10 5 g/dl. An (Brown and Essig, 1959; Sauvage et al, 1967) . The failure reported here showed features similar to those of earlier dates, including the failure of fibrous tissue ingrowth, but the development of stenosis at the sites of anastomosis and the length of time between insertion and rupture are unique features. The almost total lack of tissue ingrowth suggests that separation of the graft occurred quite early, probably from a haematoma resulting from a tear or leakage at the suture line. Development of a false aneurysmal sac concealed the symptoms until partial rupture of the sac lead to her presentation with haemoptyses.
Ivalon has long since been abandoned as a vascular graft. However, graft failure that remains asymptomatic for many years after operation raises wider Paula H B Bolton-Maggs and Roger W Motson issues with regard to the long-term fate of all currently used prosthetic materials. Recently, attention has been drawn to the lack of data concerning this, and the incidence of graft failure may be higher than reporting suggests (Ottinger et al, 1976; Blumenberg and Gelfand, 1977) . Clearly, it is important to keep all patients with synthetic grafts under long-term review and to report any failures to the manufacturers.
We thank Mr A B Birt and Dr W Oliver for allowing us to report on this patient who was under their care. 
